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of refraction would, in combination with other remedies, 
in many cases cure or relieve epilepsy ; (e) in some cases 
where the refraction error had been corrected, the epi¬ 
lepsy would continue, generally, in a modified 'form, in 
consequence of other irritation, even though the error 
of refraction might have been the exciting cause of the 
epilepsy. The condition of the eyes in this series com¬ 
pared with fifty normal eyes showed that of simple hyper- 
metropia there were 25 per cent, less in epileptic than in 
the apparently normal class ; of astigmatism there were 
20 per cent, more in the epileptic division than in the 
normal one, the amount being made up mainly of com¬ 
pound hypermetropic astigmatism. J. C. 

Hereditary Spastic Spinal Paralysis.— Strum- 
pell (Deutsche Zeitsehr. f. Nervenheilk., Oct., 1893). 

Strunipell sums up his conclusions concerning hered¬ 
itary spastic spinal paralysis as follows : 

1. Under the influence of an abnormal hereditary de¬ 
fect there develops, slowly but progressively, a primary 
systematic degeneration of the crossed pyramidal tracts 
of the spinal cord. 

2. The symptoms of the disease first show them¬ 
selves in the third decade of life, the earliest being a 
sharply defined spastic disturbance of the lower extrem¬ 
ities. 

3. After many years the disease passes, as a rule, into 
a true spastic paresis and paraplegia of the legs. Affec¬ 
tion of the upper extremities, the tongue, the lips, etc., 
in a similar manner which would indicate involvement 
of the pyramidal tracts high up in the cord, is very much 
seldomer and very much later. 

4. As a rule, the pathological changes limit them¬ 
selves to a degeneration of the pyramidal tracts with a 
slight degeneration occasionally of other systems, espe¬ 
cially the direct cerebellar tract and Coil's column. From 
a clinical point of view, disturbance of the temperature 
sense and a lesser disturbance of the functions of the 
bladder are the symptoms most frequently found with 
this condition. 

He gives in detail the symptoms of a case, the inter¬ 
esting points of which were as follows: The patient’s 
grandfather, father, two uncles, and one brother were 
affected in a way similar to the patient. In his child¬ 
hood and youth the patient was healthy and strong. The 
first symptoms of his trouble—a peculiar disturbance in 
the power of moving the legs—appeared insidiously 
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and gradually when he was about twenty-six years old, 
and while he was serving as a soldier. It was not till 
eight years later that there was much difficulty of loco 
motion. Very gradually the gait became stiffer and 
more laborious. The only symptom complained of by 
the patient is the girdle sensation. The function of the 
bladder and rectum and the upper extremities remain 
normal. Examination of the patient, in 1886, revealed 
marked muscle resistance to passive motion. The slower 
and more cautiously the passive movements are made, 
the less the resistance of the muscles is apparent. 
Voluntary movement in the legs is good but stiff, and 
the strength of the legs is considerable. Knee reflex, 
both sides much exaggerated. Ankle clonus marked ; 
sensibility undisturbed. Temperature sense not so acute 
in lower extremities as in upper. Gait typically and 
clearly spastic. 

In the last seven years the symptoms have become 
gradually worse, and what before might be termed 
spastic pseudoparalysis, is now a true spastic paresis of 
the lower extremities. The gait has become very much 
stiffer, slower and more dragging. No atrophy of mus¬ 
cles or disturbance of bladder. Until the present year, 
1893, there has been no disturbance of sensibility, but now 
there is a partial loss of temperature sense of the lower 
extremities. J. C. 

Syphilitic Spinal Paralysi s ()ppenlieim (Berlin; 
Klin. Wochenschr, No. 35, 1893). 

Oppenheim first refers to the fact that Erb character¬ 
izes the symptom complex of syphilitic spinal paralysis 
as follows: 

The gait is markedly spastic, the muscular spasm is 
comparatively slight; the tendon reflexes greatly ex¬ 
aggerated ; the muscular weakness is not proportionate 
to the disturbance in the walk ; there exist almost con 
stantly bladder weakness, diminution, impotence, and 
sensory disturbances; the cranial nerves as well as the 
upper extremities are spared. The condition usually de¬ 
velops gradually in the course of weeks, months, or 
years. The difficulty in walking progresses to a high 
degree of spastic paresis; infrequently to paraplegia, 
which soon returns to the condition of spastic paresis. 
The differential diagnosis involves difficulty only as re¬ 
gards myelitis transversal dorsalis. Absolute differ¬ 
entiation, as Erb concedes, is impossible ; yet he believes 
certain peculiarities to point to the syphilitic affection. 



